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PE3IOME

AxTyanbHiCTb. 3MOSKICHI NyXNVMHW LKIPW € MOLUMPEHVMUN OHKOSOMYHNMMN 3aXBOPHO-
BaHHSIMM, LLO CMPaBMsitoTb HEraTMBHMI BMMMB Ha MCUXiKY; iX HO30MOriYHa i KniHiYHa
HEOOHOPIAHICTb 3yMOBIIOE HEOOXIAHICTb MOrMMONEHOro BUBYEHHS | AMEepeHLinHNX
nigxodiB 4O YCYHEHHsT NMCUXONATOMNOrYHUX NPOSIBIB.

MeTta po6otu. BuBumtM 0COBNMBOCTI MCMXOMNATOMNOMYHOrO pearyBaHHs Ta CTpec-
Aonaroyoi NoBefiHKM Yy XBOPWX Ha 3M0SKICHI MyXMWMHW LUKIPU 3 HU3bKAM PiBHEM
BiTanbHOI 3arposu.

BusHauntn ocobnmBocCTi AenpecuBHWX NPOSBIB, CTPYKTYPYy Ta BUPA3HICTb MCUXO-
NaTosoriYHoi CUMNTOMATWKM i KOMiHr-penepTyapy XBOPUX Ha 3MOSAKICHI MyXMHW LLKIpK
3 HM3bKMM pIiBHEM BiTanbHOI 3arpo3v, a TaKoX 3B’A3KM MCMXOMAaTOMNOriYHOI CUMMTO-
MaTVKW | CTpec-40NnatYoi NoBeaiHKu.

Matepianu Ta metoau. [JocnigpkeHHs npoBegeHo 3 BukopuctanHsam HRDS, HARS,
SCL-90-R Ta onuTyBanbHuka «Cnocobu gonatoyoi nosediHku». KriHiko-ncnxonoriyHo
obcTexeHo 24 4yonosika i 15 xiHOK 3 ©asanbHO-KMITUHHOK Ta MMOCKOKMITUHHOK
KapLMHOMOO.

PesynbTat Ta ix o6roBopeHHsi. BCcTaHOBMEHO HasBHICTb KNiHIYHO OdopMMneHoro
AenpecusHoro posnagy y 38,5% XxBopux 3 nepeBakaHHAM 3HMXEHOTo HacTpoto (69,2%),
Big4yTTAM BTOMMIOBaHOCTI (56,4%), TpusoxHOi (71,8%), necumictnyHoi (59,0%)
Ta AMCCOMHIYHOI (56,4%) cyumnToMaTvkyn Ta NiABULLEHMMMW MOKa3HWKamu aenpecii
(11,85 + 8,52) Ganis. BcraHoBNeHo nepeBakaHHA Yy MNCUXOMNATOMONIYHIN CUMMTO-
Matuui comatmsauii (2,55 + 0,35) 6anis, TpuBoxHocTi (2,38 + 0,35) 6anis i genpecii
(2,15 £ 0,57) 6aniB. BuB4eHHs KoMiHr-penepTyapy XBOPMX Ha 3MOSKICHI MyXMUHM
LUKIPW 3 HW3bKMM PiBHEM BiTanbHOI 3arpo3v BUSIBUIIO NepeBaXXaHHs BiAHOCHO KOHCT-
PYKTUBHUX KOMiHr-cTparerin camokoHTponto (70,69 + 8,64) 6anis, nowyky coujianbHoi
nigTpumkn (67,23 + 13,84) 6anis, npuiHATTS BignoeiganbHocTi (64,09 + 19,04) 6anis
i 3Hadywi npsAmi Kopensuii cepedHbOi CUMM MK HEKOHCTPYKTUBHWMM KOMiHramm
i TPMBOrOKO Ta BOPOXICTIO, | 3BOPOTHI — MiXX KOHCTPYKTVUBHUMM i YMOBHO KOHCTPYKTMB-
HVMMU KOMiHramu i Aenpecieto Ta BOPOXICTIO.

BucHoBkK. XBOpUM Ha pak LLKIPU 3 HU3bKMM piBHEM BiTanbHOI 3arpo3v nputamaHHa
BMCOKa YPaXEHICTb AenpecuMBHVMMU po3fagamMu, MepeBaxHO BIiTANbHOMO i acTeHo-
AEnpecrBHOMO XapakTepy, 3 BUPaXEHOI COMaTu3alielo; nepeBaXaHHAM Yy KOMiHr-
penepTyapi cTpaTerin CaMOKOHTPOIO, MOLIYKYy couianbHOI MNiATPUMKW, MPUAHATTS
Bi4NOBIAANbHOCTI, AUCTAHLiIOBaHHSA i MraHyBaHHSA BUPILLEHHSA Npobnemu, siki Kopento-
10Tb 3 TPMBOTOIO, AEMNPECIEID | BOPOXICTIO.
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ABSTRACT

Background. Malignant skin tumors are common oncological diseases that have
a negative impact on the psyche; their nosological and clinical heterogeneity
necessitates in-depth study and differential approaches to the elimination of psycho-
pathological manifestations.

Purpose: to study the features of psychopathological response and stress-overcoming
behavior in patients with malignant skin tumors with a low level of vital threat.
Objectives of the study: to determine the features of depressive manifestations,
the structure and expressiveness of psychopathological symptoms and the coping
repertoire of patients with malignant skin tumors with a low level of vital threat, as well
as the relationship between psychopathological symptoms and stress-coping behavior.
Materials and Methods. 24 men and 15 women with basal cell and squamous
cell carcinoma were clinically and psychologically examined using the HRDS, HARS,
SCL-90-R and the Coping Behavior questionnaire.

Results. The presence of a clinically defined depressive disorder was established
in 38.5% of patients with a predominance of low mood (69.2%), feeling tired (56.4%),
anxious (71.8%), pessimistic (59.0%) and dyssomnic (56.4%) symptoms and elevated
depression indicators (11.85+8.52 points). Predominance in psychopathological
symptoms of somatization (2.55+0.35 points), anxiety (2.38+0.35 points) and depre-
ssion (2.15+0.57 points) was established. Study of the coping of patients with
malignant skin tumors with a low level of vital threat revealed a predominance of
relatively constructive coping strategies of self-control (70.69+8.64 points), search
for social support (67.23+13.84 points) and acceptance of responsibility
(64.09+£19.04 points) and significant direct correlations of medium strength between
non-constructive coping and anxiety and hostility, and inverse correlations between
constructive and conditionally constructive coping and depression and hostility.
Conclusions. Patients with skin cancer with a low level of vital threat are charac-
terized by a high susceptibility to depressive disorders, mainly vital and astheno-
depressive forms, with pronounced somatization; the predominance in the coping
repertoire of strategies of self-control, seeking social support, accepting responsibility,
distancing and planning to solve the problem, which are correlated with anxiety,
depression and hostility.

Belov OO. Features of psychopathological response and coping in patients with malignant skin diseases with

a low level of vital

threat.

Psychiatry, Neurology and Medical Psychology. 2024;11(1(23)):57-64. DOI:

https://doi.org/10.26565/2312-5675-2024-23-07

BCTYN

McuxonoriyHi - peakuii

Ha AiarHos

INTRODUCTION

OHKOJOriYHOT Psychological reactions to the diagnosis of onco-

naTonorii BKMYalTb LUMPOKUIA CMEKTP AEeCTPYKTUBHUX
nposBiB, cepen AKMX AOMiHYIOTb AEeNpPeCcuBHi, TPUBOXHI,
iNOXOHAPWYHI, acTeHiYHi Ta AMCHOPUYHI ncuxonaTorno-
rYHi peHoMeHn, Wo Aae nigcrasu po3rnsgat OHKOMOo-
riyHy MaTonorio i Aenpecio Ta TPMBOry sik KOMOpOiaHy
natonorito [1-3]. BuaBneHo, Wo xapakTep i BUPA3HiCTb
NCMXonaTomnoriYHMX peakuin Ha OHKONoriYHe 3axBoplo-
BaHHS 3HAYHOK MIpPOK 3anexuTb Big iHAMBIAyanbHUX
0COOMMBOCTEN, 3aXUCHUX MCUXOMONYHUX MEXaHi3MiB,
YyCTaHOBOK OCOOMCTOCTI, XapakTepy cTpecy Ta ocobnu-
BOCTEN peakuin Ha HbOro, WO akTyanisye OOCHioKEeHHS
NMCUXONOriYHOro pearyBaHHs Ha pi3Hi bopMn OHKonaTo-
norii Ta nowyk 3acob6iB MCUXOKOPEKLiT HecnpuUsTINBMX
3MiH y NCUX0eMOLiiHI cdepi [4—6].

OHKOMOriYHi 3axBOPIOBAHHA LUKIpU 3aiMaloTb gpyre
MicLle 3a MOLUMPEHICTIO MiCns paky nereHb, i 3axBOpPHO-
BaHICTb Ha HWX 3pocTae y BCbOMY CBITi [7]. BogHouac,
rpyna 3nOsKICHUX MyXMAWH LWKIPU € HO30MOrYHO i KIi-
HIYHO HEOOHOPIAHOMD, i BKNOYaAE 3aXBOPIOBAHHSA 3 PI3HUM
CTyNneHem BIiTanbHOrO pPU3WKy Ta Pi3HUM MPOrHO30M.
Cepen OepmatororiyHoi  OHKonaTosnorii €  3rosKiCHI
3aXBOPIOBAHHS LUKIPU 3 BiJHOCHO HU3bKOK LUBUAKICTIO
nporpecyBaHHst i obpMMU TepaneBTUYHMMMK MepCrek-
TMBamMn (6Gasanioma, NMOCKOKNITUHHMIA pak), K npu

logical pathology include a wide range of destructive
manifestations, among which depressive, anxious, hypo-
chondriac, asthenic and dysphoric psychopathological
phenomena dominate, which gives grounds to consider
oncological pathology and depression and anxiety as
a comorbid pathology [1-3]. It is revealed that the nature
and expressiveness of psychopathological reactions to
cancer largely depend on individual characteristics,
protective psychological mechanisms, personality atti-
tudes, the nature of stress and the characteristics of
reactions to it, which actualizes research of psychological
response to various forms of cancer pathology and the
search for means of psycho correction of adverse
changes in the psychoemotional sphere [4—6].

Skin cancer is the second most common cancer after
lung cancer, and its incidence is increasing worldwide [7].
At the same time, the group of malignant skin tumours
is nosologically and clinically heterogeneous and inclu-
des diseases with different degrees of vital risk and
different prognoses. Among dermatological oncopatho-
logy, there are malignant skin diseases with a relatively
low rate of progression and good therapeutic prospects
(basal cell carcinoma, squamous cell carcinoma), which,
with the use of modern diagnostic and treatment meth-
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3aCcToCyBaHHi Cy4aCHUX METOAiB AiarHOCTMKW Ta niKy-
BaHHsA 3abesnedvyoTb 97-99% opyxanHsa [8, 9]. MNMpote
paKkT BCTaHOBMEHHHA AiarHO3y 3MNOSKICHOI MNyXfUMHU €
NOTY>KHUM MCUXOEMOLIHUM CTPecoM, 34aTHUM nepe-
LUKOPKATL OAYXaHHIO | ICTOTHO noriplyBaTh MNPOrHO3
npu Takin natonorii [10]. Tomy BMBYEHHS ocobnuBocTei
NCUXONaToNoriYHOro pearyBaHHsi Ta 3aXMCHUX MCUXOMOo-
MYHUX MEXaHi3MiB NPW OHKOMOriYHI naTonorii Wkipn €
BaXNMBOK NepeaymMoBo  eeKTUBHUX MepCcoHani3o-
BaHUX 3axofiB Kopekuii HecnpusTNMBMX 3MiH Y MCUXO-
E€MOLiNHIN ccepi XBOpUX.

MeTa pocnigXeHHA — BWBYUTM  OCOONMBOCTI
NCUXONaTomnoriYHoro pearyBaHHsi Ta CTpec-Aonaw4oi
NnoBediHKM Yy XBOPUX Ha 3MNOSAKICHI NyXMMHW  LWKipW
3 HU3bKMM PiBHEM BiTalnbHOI 3arpoau.

MATEPIAAU TA METOAU AOCAIAXXEHHA

Hamun 6yno kniHiko-ncmxonoriyHo obctexxeHo 39 na-
LieHTiB, 4Ki 3BepTanmMca N0 MeauyHy Jornomory Ao
BiHHULbKOro ob6nacHoro KniHiYHOro OHKOMOriYHOro Auc-
naHcepy Ta MPUMBATHUX OHKOMOTMYHWUX KAiHIK M. BiHHMUI
npotarom 2018-2023 pokiB, i sikum Oyno BCTAHOBIEHO
niarHo3  3mosikicHoi  nmyxnuHmM  wikipn: 30  nadieHTiB
3 HasanbHO-KNiTUHHOK KapumHomow (76,9%) i 9 ocib
3 NIOCKOKMITUHHOW KapunHomoto (23,1%). Cepen obcTe-
XeHnx 6yno 24 yonosikn (61,5%) i 15 xiHok (38,5%).
CepepHin Bik xBopux cknae 53,4 + 11,6 pokiB, YOnoBi-
kiB 51,7 + 9,7 pokiB, XiHok 56,1 + 14,1 pokiB (p = 0,348).
[ocnigxeHHs npoBedeHO Yy BIgNOBIQHOCTI 0O BMMOr
lenbciHCbKOI Aeknapauii Woao €TUYHMX HOPM MpoBe-
OEHHA JocnigkeHb 3a yyacTio nogen [11]. Yci nauieHTn,
3anydeHi 40 OOCNIAXEHHS, Haganu iHPopMOBaHy 3rogy
Ha y4dacTb y HboMy. OBCTEXEHHS BKIMHOYANo KriHiYHY
becigy Ta NCMXOMETPUYHE | NCuxodiarHoCTU4He obcTe-
KEHHS1 3 BMKOPUCTaHHAM Wkanu genpecii M. Hamilton
(Hamilton Rating Scale for Depression — HRDS; M. Hamil-
ton, 1960) [12], wkanu Tpueorm M. Hamilton (Hamilton
Anxiety Rating Scale — HARS; M. Hamilton, 1959) [13],
METOAIMKM OLiHKW BMPA3HOCTi NCUXONATONOri4YHOI CUMNTO-
matukn Symptom Check List-90-Revised — SCL-90-R
(Derogatis L.R. et al., 1992) [14] Ta onuTyBanbHUKa
«Cnocobu pgonatodoi nosepiHkn» S. Folkman and
R. Lazarus (1988) [15]. CtaTMCTU4HMI aHani3 AaHuX
NPOBOAMBCH 3 BUKOPUCTaHHAM MNiLEH3INHOro nakera npu-
knagHux nporpam Statistica 6 (StatSoftinc., CLUA).
OuiHka xapakTepy pPO3MoAiny KinbKiCHMX O3HaK MpPOBO-
aunacs 3a gonomoroto Tecty Lanipo—Yinka. Mixrpyno-
BUIA aHani3 po3biXHOCTEN NPOBOAMBCSA 3a [OMOMOIO
HenapameTpuyHoro Tecty MaHHa-YiTHi. KopensauinHuii
aHarnia BUKOHAHO 3 BMKOPUCTAHHSM MeTody PaHroBUX
kopensuin CnipmeHa. TNpuUAHATHMM BBaXKaBCsi PiBEHb
CTATUCTMYHOI 3HaYyLLOCTI PO3BiKHOCTEN Ta Kopensuin
noHazg 95% (p < 0,05).

PE3YABTATU TA iX OBrOBOPEHHS

B obcTexeHnx nauieHTiB BUSIBNEHO 3HayHe MoLLun-
PEeHHs1 cumMnTOMaTuku aenpecii (Tabn. 1).

Cepen cMMnTOMIB Aenpecii nepLioro paHry HambinbL
MOLUMPEHUMUN BUSIBUIIUCS CTarne 3HWKEHHS HacTpoto
(69,2%) i BiguyTTA BTOMIMIOBaHOCTI (56,4%), cyTTEBO
MeHLol Oyna nutoma Bara aHregoHii (17,9%). Cepen
CYMMTOMIB [OpYyroro paHry npoBigHe Micue Hanexano

ods, provide 97-99% recovery [8, 9]. However, the fact of
establishing a diagnosis of a malignant tumour is
a powerful psychoemotional stress that can hinder
recovery and significantly worsen the prognosis in such
a pathology [10]. Therefore, the study of the features
of psychopathological response and protective psycho-
logical mechanisms in skin cancer pathology is an impor-
tant prerequisite for effective personalized measures
to correct adverse changes in the psychoemotional
sphere of patients.

Objective — to study the peculiarities of psychopatho-
logical response and stress-overcoming behaviour
in patients with malignant skin tumours with a low level
of welcome threat.

MATERIALS AND METHODS

We clinically and psychologically examined 39 pati-
ents who applied for medical care at the Vinnytsia Regio-
nal Clinical Cancer Dispensary and private cancer clinics
in Vinnytsia during 2018-2023, and who were diagnosed
with a malignant skin tumour: 30 patients with basal cell
carcinoma (76.9%) and 9 people with squamous cell
carcinoma (23.1%). There were 24 men (61.5%) and
15 women (38.5%) among the surveyed subjects.
The mean age of patients was 53.4+11.6 years, men
51.7+9.7 years, women 56.1+14.1 years (p=0.348).
The study was conducted by the requirements of the
Helsinki Declaration on Ethical Standards for Conducting
Research Involving People [11]. All patients who partici-
pated in the study gave informed consent to partici-
pate in it. The survey included a clinical conversation
and psychometric and psychodiagnostic examination
using the Hamilton Rating Scale for Depression (HRDS)
(Hamilton, 1960) [12], and the Hamilton Anxiety Rating
Scale (HARS) (Hamilton, 1960). Hamilton, 1959) [13],
methods for assessing the severity of psychopatholo-
gical symptoms Symptom Check List-90-Revised -
SCL-90-R ((Derogatis L. R. et al.,, 1992) [14] and the
questionnaire «ways of overcoming behaviour» by
S. Folkman and R. Lazarus (1988) [15]. Statistical data
analysis was performed using the licensed Statistica 6
application software package (StatSoftinc., USA).
The distribution of quantitative traits was evaluated
using the Shapiro-Wilk test. Inter-group analysis of
discrepancies was performed using the nonparametric
Mann—Whitney test. Correlation analysis was performed
using Spearman’s rank correlation method. The level of
statistical significance of discrepancies and correlations
over 95% (p < 0.05) was considered acceptable.

RESULTS AND DISCUSSION

The examined patients showed a significant spread
of symptoms of depression (Table 1).

Among the symptoms of depression of the first rank,
the most common was a steady decrease in mood (69.2%)
and a feeling of fatigue (56.4%), while the proportion of
anhedonia was significantly lower (17.9%). Among the
symptoms of the second rank, the leading place belonged
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MOYyTTO NPOBWHW, MapHOCTI, TpuBorv abo ctpaxy (71,8%),
necumiamy (59,0%) ta amccomHiam (56,4%). 3HadHot
Oyna nowMpeHiCTb NOpyLUEeHb aneTuty Ta 3MiHUM Macu
Tina (33,3%), Ta Takox KOrHiTMBHOT AMcdYHKUIT (23,1%),
MeHLOo — cyiumaanbHux aymok (17,9%) Ta 3aHuxeHol
camoouiHkn (15,4%). TeHgepHi po3BiKHOCTI y CTPYKTYpi
i MOLWMpeHOCTi AenpecuBHOI CUMNTOMAaTUKUN BUSIBUNNCA
CTaTUCTUYHO HesHavywmmu (p > 0,05). 3aranowm, y 38,5%
OBGCTEXEHMX XBOPUX BUSIBMEHO KIiHIMHO OdhopmMIeHy
genpecito BignosigHo ao kputepiis MKX-10 (y 37,5% uvo-
nosikiB i y 40,0% xiHok, p > 0,05). NMpu KinbKiCHiA ouiHLi
BMPA3HOCTi AENPEeCUBHOI i TPUBOXHOI CMMMNTOMAaTUKN
Oyno BUWSIBNEHO, WO CepedHii MOoKa3HWK aenpecii
3a HRDS y xBopux Ha pak LKipU 3 HU3bKMM piBHEM
BiTanbHOI 3arpo3u BianoBigae nerkin genpecii (tabn. 2).

to feelings of guilt, futility, anxiety or fear (71.8%), pessi-
mism (59.0%) and dyssomnia (56.4%). The prevalence
of appetite disorders and weight changes (33.3%) and
cognitive dysfunction (23.1%) was also significant, while
the prevalence of suicidal thoughts (17.9%) and low
self-esteem (15.4%) was lower. Gender differences in the
structure and prevalence of depressive symptoms were
statistically insignificant (p > 0.05). In general, 38.5%
of the examined patients showed clinically formed
depression by the ICD-10 criteria (37.5% of men and
40.0% of women, p > 0.05). When quantifying the severity
of depressive and anxiety symptoms, it was found
that the average HRDS depression score in patients
with skin cancer with a low level of welcome threat
corresponds to mild depression (Table 2).

Ta6nuus 1. CTpykTypa AenpecrBHOI CUMNTOMATUKM Y XBOPUX Ha 3MOSIKICHI MYXMWHW LWKIPU 3 HU3bKUM PiBHEM BiTanbHOI 3arpoau
Table 1. Structure of depressive symptoms in patients with malignant skin tumours with a low level of welcome threat

yci xBopi / all patients yonosikn / men XiHkM / women
CumnTtom / Symptoms p
abc. / Abs. % abc. / Abs. % abc. / Abs. %
3HwxeHun HacTpin / Low mood 27 69,2 17 70,8 10 66,7 | 0,528
AHrepoHis / Anhedonia 7 17,9 4 16,7 20,0 | 0,556
BromnioBaHicTe / Fatigue 22 56,4 15 62,5 46,7 | 0,261
Mecumiam / Pessimism 23 59,0 15 62,5 53,3 | 0,407
I'quyTTﬂ MPOBMHM, MAPHOCTI, TPUBOTM abo crpaxy 28 71.8 19 79.2 9 60,0 | 0176
Feelings of guilt, futility, anxiety, or fear
3aHmxkeHa camoouiHka / Low self-esteem 6 15,4 3 12,5 3 20,0 | 0,421
He3,E.la.1THICTb KOHLIEHTPYBATUCH | NPUIAMAT PilieHHs! 9 23.1 5 20,8 4 26,7 | 0,481
Inability to concentrate and make decisions
Oymku npo cmepTb abo camory6cTBo
Thoughts of death or suicide 7 17.9 4 16,7 3 20,0 {0,556
HecTtabinbHun aneTuT, 3aviHa macu Tina 13 333 10 a7 3 200 | 0,147
Unstable appetite, weight change
I'I_opyu.|eHMV| COH,.6e3COFfHFI abo NepecvHaHHs 22 56,4 13 54,2 9 60,0 | 0,570
Disturbed sleep, insomnia, or crossing
Tabnuus 2. BupasHicTb 4enpecuBHOI | TPUBOXHOI CUMNTOMATUKM
Y XBOPWX Ha 3MOSAKICHI MyXINMHW LLKIPW 3 HU3bKUM PiBHEM BiTanbHOI 3arpo3su
Table 2. The severity of depressive and anxious symptoms
in patients with malignant skin tumours with a low level of welcome threat
3HayeHHsA nokasHuka, M+m, 6ann
Moka3snuk / Indicator Indicator value,M+m, points p
yci xBopi / all patients | YonoBikv / men | xiHku / women
LLikana penpecii M. Hamilton (HRDS) / M. Hamilton Depression Scale(HRDS)
3aranbHui nokasHuk / Overall indicator 11,8548,52 12,13+8,83 11,4048,28 0,965
AauHamivHa genpecis / Adynamic depression 7,3115,66 7,2915,71 7,3315,78 0,919
AxvToBaHa aenpecia / Agitated depression 6,08+4,49 6,08+4,54 6,07+4,57 0,977
Henpecis 3i ctpaxom / Depression with fear 4,97+3,24 5,253 47 4,53+2,90 0,601
HenndepeHuiioBana genpecia / Undifferentiated depression 2,79+2,26 2,92+2,43 2,60+2,03 0,988
LWkana Tpusorn M. Hamilton (HARS) / M. Hamilton Scale (HARC)
3aranbHun nokasHuk / Overall indicator 11,90+8,15 11,88+8,37 11,93+8,07 0,908
Mcuxiyna Tpueora / Mental anxiety 6,72+4,43 6,63+4,51 6,87+4,45 0,794
ComatnyHa TpuBora / Somatic anxiety 5,18+4,07 5,25+4,27 5,07+3,88 0,805

[enpecuBHi NposiBM, NpuTamaHHi XBOPUM Ha OHKO-
noriyHy naTonorito, y nauieHTiB AOCNIAXeEHOI rpynu Mo-
XyTb MOCWUIOBATUCSA BIKOBUMW 3MiHAMM, LLO CRifg Bpaxo-
ByBaTM Npw iHTepnpeTtauii AaHuX ncuxoAiarHOCTUYHOrO

Depressive manifestations inherent in patients with
cancer pathology in patients of the studied group may
be enhanced by age-related changes, which should be
taken into account when interpreting the data of a psycho-
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obcTexeHHs. Takoxk NiaBULLEHMMU B OBCTEXEHMX XBO-
pUX BUSIBUNINCSA TOKA3HMKNM OKPEMWUX BWUAIB Aenpecii,
npuyoMy HamBuLOW Oyna BMpasHICTb aauHaMIYHOT
Oenpecii, MEHLLOK — aXXMTOBaAHOI Ta Aenpecii 3i CTpaxom,
i HaMMeHLWOo — HeandepeHuinosaHoi. BogHo4ac, piBeHb
TpuBoru OyB BIAHOCHO HWXYMM, | BiANOBIAaB 30Hi pM3nky
NPUCYTHOCTI TPUBOXHOrO poanagy. [eHaepHi BigMiHHOCTI
Yy BMPa3HOCTi AenpecmnBHOI Ta TPUBOXHOI CUMNTOMAaTUKN
BUSIBUMNNCS CTATUCTUYHO He3Hadywumu (p > 0,05).

Y CTpyKTypi ncMxonaTonoriyHoi CUMNTOMaTWKM 3a
JaHumn onutyBanbHuka SCL-90-R nepesaxanu npo-
sBM comatm3auii (2,55 * 0,35) GaniB, TPMBOXHOCTI
(2,38 £ 0,35) 6anis i genpecii (2,15 + 0,57) 6anis. IcToTHO
MEHLUMMMW BUSIBUIUCS MOKa3HWUKM 0BCECUMBHO-KOMMYIb-
cvBHUX po3nagis (1,66 + 0,41) Ganis, MixocobucTicHol
ceHanTmBHocTi (1,18 + 0,46) 6anis, obi4YHOI TPUBOXKHOCTI
(1,12 = 0,46) 6aniB Ta BopoxocTi (0,98 + 1,06) Ganis.
MapaHoiganbHa cumnToMaTuka i NCMXoTn3M ans obcre-
XKEHUX XBOpUX Oynn He xapaktepHumu (Tabn. 3). len-

diagnostic examination. Also, the indicators of certain
types of depression were elevated in the examined
patients, with the highest severity of adynamic depression,
the lowest — agitated and fearful depression, and the
lowest — undifferentiated. At the same time, the level of
anxiety was relatively lower and corresponded to the risk
zone for the presence of an anxiety disorder. Gender
differences in the severity of depressive and anxiety
symptoms were statistically insignificant (p > 0.05).

The structure of psychopathological symptoms
according to the SCL-90-R questionnaire was dominated
by manifestations of somatization (2.55 + 0.35) points,
anxiety (2.38+0.35) pointsand depression (2.15+0.57) po-
ints. The indicators of obsessive-compulsive disorders
(1.66+0.41)points, interpersonalsensitivity (1.18+0.46) po-
ints, phobic anxiety (1.12 + 0.46) points and hostility
(0.98 + 1.06) points were significantly lower. Paranoid
symptoms and psychoticism were not typical for the
examined patients (Table 3). Gender differences in

OepHi po3bixkHOCTI y Noka3Hukax ncuxonartonoridyHoi cumn-  indicators  of  psychopathological symptoms were
TOMaTWKM BUSIBUNMCH CTAaTUCTUYHO He3Hauywmmm (p > 0,05).  statistically insignificant (p > 0.05).
Tabnuus 3. BupasHicTb ncuxonatonoriyHoi CUMNTOMaTUKN
Y XBOPVIX Ha 3MOSKICHI MyXJIMHW LLKIPX 3 HU3bKUM PiBHEM BiTalnbHOI 3arpo3n
Table 3. The severity of psychopathological symptoms
in patients with malignant skin tumours with a low level of welcome threat
3HayeHHsA nokasHuka, M+m, 6anu
MokasHuk / Indicator Indicator value, M+m, points p
yci xBopi / all patients | YonoBiku / men | *iHku / women

Comatusauis / Somatization 2,55+0,35 2,54+0,34 2,58+0,38 0,931
ObcecuBHo-koMNYNCHBHI poanaaw 1,66+0,41 1,62+0,37 1,7240,48 | 0,622
Obsessive-compulsive disorder

MixocobucTicHa ceHanTuBHICTb / Interpersonal sensitivity 1,18+0,46 1,17+£0,42 1,19+0,52 0,884
Oenpecis / Depression 2,15+0,57 2,16+0,62 2,1540,50 0,977
TpuBoXHiCcTE / Anxiety 2,38+0,35 2,35+0,36 2,43+0,34 0,505
Bopoxicte / Hostility 0,98+1,06 1,15¢1,11 0,71+0,94 0,149
PobivHa TpuBoXHiCTL / Phobic anxiety 1,12+0,46 1,08+0,47 1,17+0,46 0,581
MapaHoiganeHi cumntomn / Paranoid symptoms 0,21+0,24 0,18+0,21 0,25+0,28 0,523
McuxoTtnam / Psychoticism 0,29+0,27 0,24+0,23 0,36+0,31 0,223
Hopatkosi cumntomn / Additional symptoms 1,89+0,63 1,95+0,64 1,7910,62 0,434
Inoekc GSI / GSI Index 1,55+0,29 1,54+0,31 1,57+0,26 0,805
IHoekc PSI / PSI Index 54,23+7,67 54,17+8,05 54,33+7,29 0,942
Inpekc PDSI / PDSI Index 2,58+0,23 2,57+0,25 2,59+0,20 0,965

BuBYeHHS KoniHr-penepTyapy XBOpWX Ha 3MOSKiCHI
MYyXNVHU LWKIPU 3 HU3bKUM pPIiBHEM BiTanbHOI 3arpoau
[03BONWUMO BUSBUTU Y HUX NEpPeBaXKaHHS BiQHOCHO KOH-
CTPYKTUBHWX KOMiHr-CTPaTErii CAaMOKOHTPOITHO, MOLLYKY CO-
LjaneHOI MiATPUMKW | IPUAHATTS BignoBigansHOCTi (Tabn. 4).

MeHwot BusiBUNAcA BUPa3HICTb KOMiHr-cTparerin
OUCTaHUiOBaHHA | NnaHyBaHHS BUPILLEHHS npobnemu,
a HaNMEHLO — MO3UTUBHOI NEepeoLiHKn, KOHMPOH-
TaUiHOrO KOMiHry Ta BTeYi-yHUKaHHA. Ha Hawy aymky,
Taki 0cobnmBOCTI KOMiHr-peneptyapy Yy AOCNIMKEHNX
XBOPUX 3YMOBIEHI $IK BNNMMBOM BIiKOBUX 3MiH, TakK
i YCBIAOMNEHHAM HasBHOCTI 3MOSAKICHOTO 3axBOplo-
BaHHA. YonoBikM BMABMMM 3Ha4yLLe HWKYi MOKA3HUKK
3a KOMiHr-cTparerietd aucTaHuitoBaHHa (p < 0,05),
i BMLLI — 3a KONiHr-cTparerieto BTedi-yHukaHHs (p < 0,01),
Lo, WMOBIPHO, MOXe ByTn NoB’A3aHo 3 GinbLIOK BMpas-
HICTIO NPOTECTHUX TEHAEHLIN.

The study of the coping repertoire of patients with
malignant skin tumours with a low level of welcome threat
revealed the predominance of self-control, search for
social support and acceptance of responsibility about
constructive coping strategies (Table 4).

The expressiveness of coping strategies for distan-
cing and problem-solving planning was lower, while
positive reassessment, confrontational coping, and
escape — avoidance were the lowest. In our opinion,
such features of the coping repertoire in the studied
patients are due to both the influence of age-related
changes and awareness of the presence of a malignant
disease. Men found significantly lower scores on the
coping strategy of distancing (p < 0.05), and higher scores
on the coping strategy of escape-avoidance (p < 0.01),
which may probably be associated with greater expres-
siveness of protest trends.
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Mpn aHanisi KopenauinHnx 3B’A3KIB MiXXK BUPa3HICTIO
NCUXonaTonoriyHOi CUMMNTOMATUKM | OKpeMUX KOrMiHr-
cTparerii 6ynu BUSIBNEHi NEBHi 3anexHocTi (puc. 1).

The analysis of correlations between the severity
of psychopathological symptoms and individual coping
strategies revealed certain dependencies (Fig. 1).

Ta6nuus 4. BupasHicTb pi3HUX KOMiHI-CTpaTerii y XBOPUX Ha 3MOSKICHI MyXIMHN LLKIPW 3 HU3bKMM PiBHEM BiTanbHOI 3arpo3un
Table 4. The expressiveness of various coping strategies in patients with malignant skin tumours with a low level of welcome threat

3HayeHHs nokasHuka, M+m, 6ann
BapiaHT koriHry / Copy option Indicator value, M+m, points p
yci xBopi / all patients | Yonosikv / men | xiHku / women
KoHdppoHTauinHnii koniHr / Confrontational coping 43,87+12,15 45,13+11,50 41,85+13,27 0,339
OwnctaHuitoBanHs / Distancing yourself 50,85+12,20 46,98+10,62 57,04+12,33 0,017
CamokoHTponb / Self-monitoring 70,6948,64 69,25+7,57 73,0149,97 0,251
Mowyk couianeHoi nigTpumkm / Search for social support 67,23+13,84 65,73+12,88 69,63+15,41 0,175
MpunHaTTa BignosigansHocTi / Accepting responsibility 64,09+19,04 64,58+16,53 63,32+23,11 0,919
Breuva-yHukaHHs / Escape-avoidance 43,59+2,47 45,12+1,56 41,14+1,48 0,001
E;;i*;ﬁ;:”;‘;:t‘i’;ff:?ﬁe”sgﬁgm” 50,28+13,56 48,61+12,84 | 52,96+1468 | 0,292
MoantuBHa nepeouiHka / Positive revaluation 45,29+10,97 43,85+£10,51 47,61+£11,66 0,328

Hostility & Paositive Reassessment

-0,354

BopowicTe & MoavTHEHA Nepeolivea

Haostility & Problem-sclving planning

-0,388

BopoxicTs & MNMnadyaadHa anpillesHs npobnesm

Haostility & Social support seeking

-0,350

BopoxicTs & MNMowyk coliansHol MigTaaMe

Hostility & Sel-menitoring

0,373

BopasicTs & CamogoHTpONs

Haostility & Coenfrontational coping

0,385

BopoxicTe & KorpoHTaWIAHKA KONiHF

Anxiety & Confrontational coping

0,341

TpreowHicTe & KondporTayi@-ma soniHr

HRDS & Fositive Reassassment

-0,323

MokaszHne 3a HRDS & MeosnTeHa nepeduiHka

HRDS & Problem-zolving planning

0,317

-0.6 0.4 0.2 0.0 0.2 0.4 0.6

Mokaznuy 3a HRDS & Mnasyeasus supiweHHa npobneme

KoedpiviewT paHrosol Kopenauii Cnipsmeda | Spearman rank R

Puc. 1. KopensuiiiHi 38’a3kn Mi>k BUPA3HICTIO NCUXONATOMNOMYHOT CUMATOMATUKN | PI3HUX KOMIHr-CTpaTerin y XBOpuX Ha 3N0SKICHi
NYXMWHM LWKIpU 3 HU3bKUM piBHEM BiTanbHOI 3arpo3u (HaBegeHo 3HauyLi (p<0,05) kopensuii)
Fig. 1. Correlations between the severity of psychopathological symptoms and various coping strategies in patients with malignant
skin tumours with a low level of welcome threat (significant (p<0.05) correlations are shown)

3Hauywi npami kopensuiviHi 3B’A3ku Oynn BUSIBMeEHI
ONA BOPOXOCTi i KOH(PPOHTAUIMHOIO KOMiHrY, a TaKoX
ONsi TPUBOXHOCTI | KOH(POHTALIMHOIO KONiHry. 3HauvyLwi
3BOPOTHI Kopensauil BUABMAEHI ANs BOPOXOCTi 3 OOHOMO
6oKy, Ta cTpaTerii NO3NTMBHOI NepeoLiHKN NnaHyBaHHS
BMpILLEHHA npobnemu, MOLyKy coujianbHOI NigTPUMKN
Ta CaMOKOHTPOM, a TaKoX Ans MokKasHuKka Aenpecii
3a HRDS i KOHCTPYKTMBHWMMW KOMiHFAMW MO3UTUBHOI
NMepeoLiHkA | NnaHyBaHHA BUpIlIEHHS npobrnemu.
BusasneHikopensuiiceig4aTbNpoacoLUinioBaHiCTbKOHCTPYK-
TMBHUX KOMIHMB 3 KpaliMm CTaHOM MCUXiYHOI chepun
Ta MEHLUOK BMPA3HICTIO MCMXOMNATOSONYHOI CUMNTOMa-
TUKW, @ HEKOHCTPYKTMBHUX — 3 OinbLIOK BUPA3HICTIO
TPUBOTU i BOPOXKOCTi.

Significant direct correlations were found for
hostility and confrontational coping, as well as for
anxiety and confrontational coping. Significant inverse
correlations were found for hostility, on the one hand,
and positive reassessment strategy, problem-solving
planning, social support seeking, and self-monitoring,
as well as for the HRDS depression indicator and
constructive  coping positive reassessment and
problem-solving planning. The revealed correlations
indicate that constructive coping is associated with
a better state of the mental sphere and a lower severity
of psychopathological symptoms, and non — non-
constructive coping is associated with a greater severity
of anxiety and hostility.
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BUCHOBKMU

MpoBegeHe [OOCHIMKEHHA BUSBUIIO MEBHi 3aKOHO-
MIPHOCTiI MCMXONAaTOMNOrYHMX 3MiH Y XBOPWUX Ha 3ros-
KICHI HOBOYTBOPEHHS LWIKIPU 3  HU3BKAM  pIBHEM
BiTanbHOI 3arposu.

BuasneHo o3HakuM KniHiMHO odhopmneHoro Aaenpe-
cuBHoro posnagy y 38,5% xsopux (y 37,5% 4yonosikiB
i y 40,0% >iHOK) 3 nmepeBa)aHHAM MPOSBIB 3HWXEHOro
HacTpol i acTeHiszauii. CTpykTypa ncuxonaTonoriyHol
cumnTomatuki Oyna npeacTtaBneHa, OKpiM  Aenpecii
i TPMBOIK, BUPaXXEHOI coMaTm3ali€elo.

Y KoniHr-penepTyapi XBOpUX nepeBaxanun KOHCTPYK-
TUBHIi i YMOBHO KOHCTPYKTUBHI KOMiHr-cTpaTterii camo-
KOHTPOJSO, MOLUYK couianbHOI MiATPUMKU i MPUAHATTS
BiANOBIAANbHOCTI, @ TaKOX AWCTaHUIOBaHHA i nnaHy-
BaHHS BUPILLEHHSA Npobnemu.

BusiBneHo npsimi  kopensauii  cepegHbOoi CcunuM Mix
HEKOHCTPYKTUBHUMU KOMiHramu i TPUBOIOK Ta BOPOXKICTO,
i 3BOPOTHI — MiDK KOHCTPYKTUBHUMU | YMOBHO KOHCTPYKTUB-
HUMM KOMiHramK i Aenpecielo Ta BOPOXICTHO.
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CONCLUSIONS

The study revealed certain patterns of psychopatho-
logical changes in patients with malignant skin neo-
plasms with a low level of welcome threat.

Signs of clinically developed depressive disorder
were found in 38.5% of patients (37.5% of men and
40.0% of women), with a predominance of low mood
and asthenia. The structure of psychopathological
symptoms was represented, in addition to depression
and anxiety, by expressed somatization.

The coping repertoire of patients was dominated
by constructive and conditionally constructive coping
strategies for self-control, finding social support and
taking responsibility, as well as distancing and planning
solutions to the problem.

Direct and moderate correlations were found between
non-constructive coping and anxiety and hostility, and
inverse correlations were found between constructive
and conditionally constructive coping and depression
and hostility.

The prospects for further research consist of an in-
depth study of changes in the mental sphere of patients
with malignant skin neoplasms, taking into account
socio-demographic and psychosocial characteristics.
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